FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS ‘REPORT (uam Apr 29,2003 8:00 am

DOCUMENT #  P95000036568 ecretary of State

1. Enlity Name 04-29-2003 90060 020 ***150.00
RICH-ART DENTAL, INC.

Principal Ptace of Business ] Mailing Address
6531 SUNSET STRIP 6531 SUNSET STRIP . T .
STE 6 STE 6 :

HIAIEN

2. Principal Place of Business

. — L
inci i 3. Mailing Address AL

’

Suite, Apt. #, etc. Suite, Aet. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State- : 4. FE! Number Applied For
' ) 65'058 1954 Not Applicable |
Zi Count i ) . iti
P ouniry “p Couniry 5. Certificate of Status Desfred O .$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
T ' " | Name s
GIAMBHONE’ HlCHARD Street Address (P.C. Box Number is Nol Acceptable)
6531 SUNSET STRIP
SUNRISE FL 33313 ‘
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signatire, typed or prinfed name of regislersd agent and title if applicable. {NOTE: Registerad Agent signalure required whan reinstating) DATE B
FILE NOW!!! FEE IS $150.00 ~
W s - - . Flecti ign Financi .
' AfterMay'1, 2003 Fee will B¢ $550.00 et o 35,00 May oo
Make Check Payable to Florida Department of State . i
10. QFFICERS AND DIRECTORS ’ 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Deiete TITLE . O ctange  [7] Addition
NAME GIAMBRONE, RICHARD NAKE
STREET ADDRESS | 6531 SUNSET STRIP STREET ADDAESS
CITY-§T1-21P SUNRISE FL 33313 CITY-5T-2IP
TITLE o [ pelete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-2P -
TILE O] Delete THLE O Change [ Addition
NAME - - - T Tt TR .- = NAME e B i B e ————
STREET ADDRESS STREET ADDRESS ~
CITY-5T-2IP CiTY-5T-2IF ' t i
TTE O pelete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . : CITY-ST-2IP
TITLE [ pelete TMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 pelete TITLE e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP

12. | hereby certify thdt the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat;on or the rec snEclite thls repert as required apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-RU— /c k/ G/C‘f/f?é//&we_ %5/3

b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date nne), o
- e

SIGNATURE"

SIGNATURE AND TY

ElL- LN

’

M



